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Abstract 
The study provides an internal analysis and SWOT analysis of Finance Services of icddr,b 
and develops strategies to overcome the shortcomings focusing on Grants and Compliance 
Unit of Finance Services. The primary and secondary sources of data are collected mainly 
from the Finance Department. OMB Circular A-133 Single Audit 2013 conducted by KPMG, 
Bangladesh identified that icddr,b did not maintain a list of allowable and unallowable 
expenditures to be charged to each project to provide reasonable assurance that costs of 
goods and services charged to Federal Awards are allowable and in accordance with OMB 
Circular A-122. The audit also identified that icddr,b did not have official policies and 
procedures for sub-recipient monitoring. The OMB A-133 audit findings are reported to 
Federal government and become public record, distributed to all Federal Agencies through a 
clearing house. Federal and Non-Federal sponsors look at A-133 as a ‘report card’ of how 
icddr,b spend their money. Therefore, there is a possibility of risk to loss or shrinkage of 
federal and non-federal funds due to non-compliance and break of trust on icddr,b. In 
addition, the reputation of icddr,b would be threaten because of publishing the shortcomings 
of internal control of icddr,b. Therefore, the study identifies the strengths, weaknesses, 
opportunities, and threats of Finance Services and develops strategies to offset the 
weaknesses and threats by utilizing its strengths and opportunities. The report provides a 
comprehensive list of allowable and unallowable expenditure, a guideline and tools for 
effective monitoring of sub-recipients for icddr,b. icddr,b needs to adopt these policies and 
guidelines to strengthen its internal control. It will then strengthen the relationship of trust 
that exists between the sponsors and icddr,b.  
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1. INTRODUCTION 
1.1 Research Overview 
 
icddr,b is fully dependent on donors’ contributions. These contributions come from both core 
donors and restricted donors. icddr,b has more than  100 active donors and more than 300 
active grants but there was no grants management and compliance department/unit like other 
international and national organizations before October 2014. The tasks were being done in a 
limited manner by the Budget and Costing Unit till September 2014. On the other hand, 
donors’ compliance requirements are increasing day by day. Present disbursements and future 
grants awards are dependent on proper grant management and compliance. Since icddr,b has 
not been following full grant management and compliance procedures i.e. bidding procedures 
in awarding sub grants, sub-recipients financial activities monitoring, monthly budgeted 
expenditure incurred monitoring etc., it will be very challenging job to comply with the 
donors’ requirements and icddr,b’s policies and procedures fully from different corners like 
Principal Investigators (PIs), existing sub-recipients etc. In this connection, this study first 
identifies the major gaps in relation to the newly established Grants and Compliance Unit of 
Finance Services. After which, suggests strategies to minimize the gaps.  
 
 
1.2 Objectives of the Study 
 
The objective of the report is to comprehensive study on sub-grant management and 
compliance of icddr,b and to find out the problems and opportunities in managing donors 
funds.  The main objectives of the study are as follows: 
 To analyze internal environment of Finance Services of icddr,b by using hard 
elements of McKinsey 7S model, 
 To identify strengths, weaknesses, opportunities, and threats of the Finance Services 
of icddr,b by using SWOT analysis, 
 To develop a comprehensive list of allowable and unallowable expenditure list for 
icddr,b to comply with OMB Circular A-122 
 To develop strategies for effective monitoring of sub-recipients  
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1.3 Methodology 
 
Correct and smooth completion of research work requires adherence to some rules and 
methodologies. In order to conduct the report the decision had been taken to collect various 
types of primary data and secondary data.  Data have been collected by oral interviewing the 
responsible officers. Different form of statistical configurations such as table percentage rate 
and ratios has been used to make the study meaningful and realistic. 
After collecting data from the interview, available with me and material provided by them, 
data was first carefully scrutinized. Then the data was organized as required. 
In order to make the study effective and efficient following two sources of data and 
information have been used widely. 
 
a) Primary information/data 
The primary data have been collected by oral interviewing the responsible officers and staff, 
practical deskwork, direct observation of the functions of various departments of icddr,b 
and relevant document's studies as provided by the officers concerned. 
 
(b) Secondary information data 
Secondary information comes from annual report, financial statements, single audit report, 
annual report, icddr,b’s website and intranet, Board of Trustees report, relevant 
papers/books and periodicals publication and policies and procedures manual of different 
units. 
 
 
 
 
 
 
 
 
 
 
 
 
Sources of Data 
 
Primary Sources Secondary Sources 
1. Practical desk work 
2. Oral interview of the respective officers and staffs  
3. Direct observations of the functions of various 
departments 
4. Practical experience  
 
1. Annual report 
2. Annual financial report 
3. Various documents 
4. Extensive literature search on the basis of these 
documents of publication 
5. icddr,b website: www.icddrb.org 
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2. OVERVIEW OF INTERNATIONAL CENTRE FOR 
DIARRHOEAL DISEASES RESEARCH, BANGLADESH (icddr,b) 
2.1 Corporate Information  
icddr,b is an autonomous, international, philanthropic and non-profit organization for 
research, education and training as well as clinical services. icddr,b aims to harness the power 
of high-quality research to address the health problems of Bangladesh, the region and the 
developing world more generally. 
For more than 50 years, icddr,b has been a beacon of high-quality research in South Asia. It 
has led research that has saved millions of lives. From its origins as a centre specializing in 
diarrhoeal diseases, it is now an internationally recognized centre of excellence across a wide 
range of conditions. 
 
Vision 
Healthier people – Better lives through evidence-based solutions 
 
Mission  
“We will help solve significant public health challenges facing the people of Bangladesh and 
beyond, especially the most vulnerable, through the generation of knowledge and its 
translation into policy and practice.” 
 
Core Values 
Pursuit of Excellence 
We are a learning organization focused on continuous improvement 
Respect                        
We are thoughtful toward each other 
Accountability 
We are responsible for our code of conduct 
Transparency 
Ideas, Information and feeling are shared and sought. 
Fiscal prudence 
We live within our means 
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icddr,b’s Work is Guided by a Number of Key Principles: 
High-quality science: icddr,b is committed to scientific excellence, and disseminating 
information through the scientific literature including high-impact journals. 
Local relevance: The questions icddr,b addresses are important priorities for Bangladesh and 
regionally. 
Policy-oriented research: To achieve practical impact, its research has a strong focus on the 
realities of implementation in resource-poor settings. 
Global networking: icddr,b has outstanding links to world-leading research centres in the 
developed world, enabling us to access unmatched global knowledge and expertise. 
Regional and global impact: As well as enhancing public health and clinical care in 
Bangladesh, icddr,b also aims to work with other centres in the developing world to build 
knowledge and promote the uptake of evidence-based policy and practice. 
Training and capacity-building: icddr,b makes an important contribution to the regional 
science base, training of local healthcare professionals and to research and public health 
capacity in the developing world more generally.  
icddr,b has established a comprehensive programme of research, with particular strengths in 
infectious disease and vaccinology, reproductive health, neonatal and child health, 
malnutrition and food security, and other areas.  Its scientific workforce comprising of nearly 
200 scientifically trained staff is organized into ten Centres focusing on key health issues. 
Underpinning the programmes is an extensive research infrastructure that enables icddr,b to 
undertake a full spectrum of research – spanning population-based studies and demographic 
surveillance, large-scale clinical trials, hospital-based clinical studies, and laboratory research 
utilizing the very latest technologies. 
This unique combination of scientific expertise and research infrastructure enables icddr,b to 
address key health issues from multiple directions, and to carry out the interdisciplinary 
studies that will be required to address the most intractable health challenges that Bangladesh 
and other developing countries now face. 
 
Achievements  
The following represent a few of the many innovations over icddr,b’s 50 year history: 
icddr,b has influenced health policy and practice in Bangladesh and globally throughout its 
history. 
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Oral Rehydration Solution: In the early 1970s, icddr,b researchers made a discovery that 
still stands among the most important medical innovations in the 20th century—oral 
rehydration solution (ORS). The development and global application of ORS has decreased 
the death rates from diarrhoeal diseases by more than half in the last 30 years, with over 50 
million lives, mostly children, saved worldwide. A worldwide campaign launched in 1978 by 
the WHO to reduce diarrhoea-related deaths featured ORS as a central strategy and led to a 
60 per cent decrease in under-five deaths from diarrhoea between 1980 and 2000. UNICEF 
now distributes approximately 500 million ORS sachets each year to over 60 countries. 
Zinc for Treating Diarrhoea and an Innovative Model for Scaling: icddr,b scientists 
discovered that zinc, when taken with ORS, even more dramatically reduces fatality rates 
from diarrhoea, as well as the duration, severity and likelihood of hospitalization. As with 
ORS, Bangladesh was the first nationally-scaled programme for the ORS-zinc combination 
therapy through a nationwide programme—Scaling Up Zinc for Young (SUZY) initiative. 
 Whilst globally diarrhoea is still the second –leading cause of deaths for children under five 
globally, in Bangladesh it has dropped to ninth place.   In 2004, WHO and UNICEF 
recommended the two-pronged, ORS-zinc approach for treating children with acute diarrhoea 
all over the world. 
Tetunus Toxoid Vaccine for Mothers: using data collected at their Matlab health 
surveillance site, icddr,b scientists made the groundbreaking discovery, that newborns of 
mothers who receive a tetanus toxoid vaccine before pregnancy are highly protected from 
neonatal tetanus. This has led to global adoption of tetanus toxoid vaccine for women of 
childbearing age. P&G now lead a major global corporate responsibility initiative, which has 
distributed more than 100 million doses of the vaccine to date. The use of the tetanus toxoid 
vaccine has also helped to put Bangladesh on target for meeting MDGs 4 and 5. 
Guidelines for Treating Severe Malnutrition: icddr,b developed an innovative method for 
managing severe acute malnutrition in children, published in The Lancet and now endorsed 
by the WHO throughout the region, that lowered death rates in affected children by 47 per 
cent 
Testing Vaccines: icddr,b has rigorously tested the efficacy of many new vaccines for 
diseases that affect the poor and designed innovative methods for delivering them. This has 
included the testing of several rotavirus vaccines, intended to provide evidence for WHO on 
the global use and integration into country-level Extended Programme on Immunization 
(EPI), and the incorporation of the HIB vaccine into Bangladesh’s EPI system, which 
prevented 1,500 children in Bangladesh dying of meningitis one year after its incorporation. 
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In addition, icddr,b has tested a maternal pneumonia vaccine for protecting infants, and is 
currently conducting a large-scale study of a low-cost cholera vaccine in urban Dhaka. 
Thanks to initial results produced from the study, Partners in Health is now conducting a 
50,000-person pilot project with two doses of Shanchol vaccine in Haiti. 
Family Planning Solutions: Since 1977, icddr,b has conducted research on family planning 
and developed strategies that have been adopted nationally leading to Bangladesh’s 
recognition at the Cairo Conference in 1994 as a family planning success story. These 
contributions also helped lower the national fertility rate and led to an estimated 45 million 
less people in Bangladesh. 
Domestic Violence Legislation: Since 1999, icddr,b has studied violence against women in 
Bangladesh. As part of a 2005 WHO multi-country study, icddr,b conducted the first 
population-based research devoted to domestic violence against women. An active member 
of the Coalition Citizen's Initiative against Domestic Violence, icddr,b helped to draft and 
advocate for the historic Domestic Violence Bill, which Parliament passed in 2010. 
Mat for Measuring Maternal Blood Loss: Post-partum haemorrhaging, the leading cause of 
maternal death and disability worldwide, causes nearly 500,000 deaths annually. In late 2010, 
icddr,b scientists developed and began successfully testing an absorbent birth mat that, when 
fully saturated, indicates that the woman needs to go to the hospital for professional medical 
care. icddr,b has incorporated the mat, in combination with Misoprostol and umbilical cord 
cleaning tools, into an innovative clean delivery kit that saves mothers lives and prevents 
infections in newborns. In 2010, icddr,b scientists won a Gates Foundation Grand Challenges 
in Global Health prize for further development of a biodegradable mat. 
Global Leaders in Water and Sanitation: For over 50 years, icddr,b has led the world in 
water sanitation and hygiene research. Lessons learned by icddr,b in Bangladesh influence 
and improve global water policies and have led to global scale-up of hand washing, water 
purification and storage, and household water treatment methods. icddr,b lends its expertise 
to evaluate and contribute to water and sanitation projects for NGOs, research institutes, 
universities and governments globally. 
Models for Universal Health Coverage: icddr,b scientists have been working on a universal 
health coverage model, for application across the country, to address local health problems, 
create a medical and financial buffer, and diversify sources of revenue for healthcare. The 
model uses innovative, community-based financing such as group savings schemes and 
prepayment schemes, like group insurance, to provide protection for the poor from serious 
health hazards that can wipe out family savings. 
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Ultra Low-cost CPAP Device: The delivery of continuously pressurized oxygen is crucial 
for survival of children with severe pneumonia in order to keep their lungs open. A therapy 
known as Bubble CPAP (Continuous Positive Airway Pressure) is an affordable and effective 
means for treatment. One crucial piece of the CPAP is prohibitively expensive for clinics in 
low-resources settings. icddr,b, along with Stanford Institute of Design, have created an 
effective alternative produced at a fraction of the cost. 
 
History  
icddr,b was established  as the SEATO Cholera Research Laboratory (CRL) in 1960 in what 
was then East Pakistan. Today it is a distinct global resource — integrating research, 
humanitarian care and training to improve the health of those living in poverty in Bangladesh 
and across the globe.  
  
Early Research Breakthrough ORS 
Researchers at icddr,b pioneered the use of oral rehydration solution to combat the dramatic 
dehydration caused by diarrhoeal diseases such as cholera. An effective replacement for high 
cost and hard to use intravenous drips, this simple mixture of sugar, salt and water has saved 
millions of lives since it was first developed in the late 60's. In 2001, the Bill and Melinda 
Gates presented icddr,b with the first ever Gates Award for Global Health for our role in 
developing this life-saving intervention.  
Over the last three decades, oral rehydration solution (ORS) and zinc therapy alone have 
saved an estimated 50 million lives—the majority children under 5. 
Early research revealed the dynamic causation of diarrhoeal diseases.  Evidence repeated 
showed recovery from and prevention of mortality from diarrhoeal diseases were interrelated 
to a host of factors—nutritional status, income, education of mothers, access to clean water, 
sanitation habits, and efficacy of vaccines. In response, icddr,b gradually moved from a sole 
focus on diarrhoea to a more diverse range of research, retaining its focus on evidence-based 
solutions that deliver significant public health impact at low cost to those living in poverty.  
This has led to a series of inter-connected breakthroughs to combat malnutrition (mothers and 
children), reduce neonatal and maternal mortality rates, increase access to family planning, 
develop new vaccines, address air, water and food-related diseases that thrive in unsanitary 
conditions, understand climate change and other environmental challenges to health, and 
address rapidly increasing rates of chronic disease. 
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History Highlights 
 
1960: Opening of cholera research laboratory in Dhaka, forerunner of icddr,b. 
1963: Population surveillance: the world’s longest running field site starts in Matlab. 
1968: First successful trials of oral rehydration solution. 
1974: Discovery that tetanus toxoid vaccination of mothers significantly reduced neonatal 
mortality. 
1978: icddr,b formally established. 
1978: Rotavirus identified as most common cause of diarrhoea in infants in Bangladesh, and 
as highest priority for new vaccines. 
1982: Data from Matlab Maternal Child Health and Family Planning project reveals major 
drop in fertility rates. 
1985: First field trial of oral cholera vaccine trial launched. 
1988: Treatment of, and research into, acute respiratory infections/pneumonia begins. 
1993: New Vibrio cholerae 0139 (Bengal strain) identified and characterised. 
1995: Maternal immunisation with pneumococcal vaccine shown to protect newborns. 
1998: HIV sero-surveillance begins on behalf of Government of Bangladesh. 
1999: The Lancet publishes findings on protocolised management of severely malnourished 
children, which decreases case fatality from 20% to less than 5%. 
2001: icddr,breceives the first Gates Award for Global Health. 
2002: Zinc treatment of diarrhoea found to reduce under-5 mortality by 50%. 
2004: Influenza surveillance programme launched. 
2005: icddr,breceives Independence Day Award, Bangladesh’s most prestigious award. 
2008: Paper from Projahnmo project reporting 34% reduction in neonatal mortality is one of 
The Lancet’s three papers of the year. 
2010: Key findings from rotavirus vaccine trial published in the Lancet. 
2010: Gates Foundation funding awarded to develop ‘Q-mat’ to detect dangerous levels of 
blood loss after delivery. 
2010: Groundbreaking research on gender violence feeds into Domestic Violence Act. 
2011: ‘Continuum of care’ approach achieves 36% drop in perinatal mortality. 
2013: icddr,bresearchers document first death in Bangladesh from H5N1 avian flu. 
2013: Contributions of icddr,b to improved health in Bangladesh notes in The Lancet. 
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Board of Trustees  
 
The Board is consisted of seventeen members who are served in their individual capacity as 
follows:- 
(a) three members nominated by the Government; 
(b) a member nominated by the Director-General of the World Health Organization. 
(bb) (a member to be nominated by a United Nations agency other than the World 
Health Organization to be specified by the Government) ; 
(c) the Director of the Centre; and 
(d) eleven members at large, who are chosen initially by the Interim Committee, 
comprising as members of  the interim Committee those governments and 
organizations. 
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Organisational Chart as of May 2014 
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2.2 Donors 
 
icddr,b is a donor dependency organization. icddr,b has more than one hundred donors and 
collaborators. The funds of these donors are mainly two types, i.e. one is core fund, the 
funders are called core donors and another is restricted fund which donors are called project 
donors. Core donors provide fund to perform its strategic objectives and restricted fund is 
provided only for conducting a specific project. 
 
Core Donors  
 
1. Department of Foreign Affairs and Trade (DFAT), Australia 
2. Department of Foreign Affairs, Trade and Development (DFAT), Canada 
3. Department for International Development (DFID), United Kingdom 
4. Government of the People's Republic of Bangladesh 
5. The Swedish International Development Cooperation Agency, Sida, Sweden 
 
Top 10 Project Donors in 2013 
 
1. Bill & Melinda Gates Foundation, USA 
2. Centers for Disease Control and Prevention, USA 
3. University Research Co., LLC 
4. Global Fund to Fight AIDS, Tuberculosis and Malaria, Switzerland 
5. University of California, Berkeley, USA 
6. AmeriCares Foundation (AC), USA 
7.  International Vaccine Institute (IVI), South Korea 
8. Johns Hopkins Bloomberg School of Public Health, USA 
9. University of Virginia, USA 
6. University of Maryland, USA 
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2.3 Financial Highlights 
icddr,b finished 2014 with a surplus of just over US$4.05 million representing an 
improvement on last year of $666K and well above the forecast surplus of U$458K. This was 
made possible by improved grant contributions, expenditure control and closer monitoring of 
salary allocation to projects. 
icddr,b received an unqualified (healthy) audit opinion from KPMG in respect of its financial 
statements for 2014. 
 
Revenue 
Revenue for 2014 amounted to US$73.5 million which was an increase of US$6.2m or 9% 
compared to 2013. This was made of US$52.1 million for restricted funds, US$13 million for 
unrestricted, deferred income of US$3.5 million, other revenue restricted-$4.1 million and 
other revenue unrestricted of $680K. Research Grants have improved by US$1.68 million or 
by 3% compared to 2013. Unrestricted funding is expected to decrease in 2015 and measures 
have been taken to address this through cost recovery processes and cost savings plans. 
 
 
2014 Revenue Summary 
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Expenditure 
Total expenditure for 2014 amounted to US$69.4 million, which was an increase of US$5.6 
million or 9% compared with 2013. Programme expenditure accounted for US$ 52,765,463 
or 75.8%, fundraising was US$285K or 0.4% and management and administration was 
$16.5million or 23.7%. Programme expenditure has improved from 72% to 76% of total 
expenditure. Despite the increase in funding, overall staffing levels have reduced by 116. 
 
 
2014 Expenditure Summary 
The overall expenses are broken down below: 
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3. INTERNAL ENVIRONMENT ANALYSIS OF FINANCE 
SERVICES OF icddr,b 
The internal environment of Finance Services of icddr,b is analyzed by using three hard 
elements of McKinsey 7S model. Soft elements are not analyzed as these are not relevant 
with the purpose of this study, and are less tangible and more influenced by culture. 
 
3.1 Strategy: 
Finance Department has the overall responsibility for financial operations, including 
procurement, inventories, and fixed asset management. Financial operations include: cash 
management and custodianship of funds, processing of staff salary, compensation and 
benefits, preparation of annual budget, ensuring donor and other statutory compliances, 
recording of all financial transactions, commitments, and preparation of financial reports for 
various stakeholders. The Department is also responsible for facilitating financial reviews, 
annual audit of the Centre and project audits. The following diagram briefly highlights the 
functions of the Finance Department. 
 
 
 
The Vision of the Department is ‘Fiscal Prudence’ and the Mission of the Department is to 
‘achieve the goals of the Centre through professional management and safeguard resources in 
an efficient, responsive, and transparent manner with an aim to excel’.  
Central Repository 
for 
Financial Information 
and 
Reporting
Monitoring of Financial activities
Procurement Activities Audit & Reporting
Creating & Maintaining 
Master Information
Custodian of Funds & Assets Budget & Accounts 
Accounts
Grants & Compliance 
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The Department constitutes about 2% of the annual budget, manages over 450 cost centres 
(budget codes) and processes approximately 33,000 transactions annually with 40 staff 
members. Annual budget for the year 2015 was US$ 60.93 million. The Department 
facilitates 25 different audits and reviews and also monitors financial activities of partner 
organizations. 
 
3.2 Structure: 
The Department has a well-defined organizational structure with adequate segregation of 
duties, internal control and internal checks. It consists of six units and Finance Office. All 
units are headed by professionally-qualified managers with defined roles and responsibilities. 
 
 
Structure of the Finance Department 
 
Accounts Unit is responsible for true and fair accounting of all financial transactions in a 
prudent and transparent manner. Treasury acts as the custodian of funds of the Centre. 
Payroll Unit processes employees’ salaries and benefits based on ICDDR,B Staff Rules and 
Regulations. 
 
Budget and Costing Unit facilitates budgeting process and is responsible for effective 
budgetary control to ensure compliance with donor agreement including cost allocation, 
invoicing, financial reporting to donors, receivable management, etc. 
 
In October 2014, management of icddr,b has approved Grants and Compliance Unit under 
Finance Services which has been approved by the Board of Trustees in the November 2014 
Board of Trustees Meeting.  This unit has taken the responsibilities of managing the grants 
and ensuring compliance of grant agreements, manuals & local laws. The unit has started its 
works with three employees. The present organogram of this Unit is as follows:  
Finance  
Office 
Budget &  
Costing 
Grants and 
Compliance 
 Finance Data  
Management 
Accounts  
Treasury 
Payroll  
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Organogram of Grants and Compliance Unit 
The following are the major functions of this unit: 
 Ensuring compliance with the grant agreements, manuals & local laws.  
 Monitoring sub-recipients (SRs) financial activities.  
 Submission of financial reports and invoices to donors. 
 Ensuring response to donors’ queries in a timely manner. 
 Receivables management (Donors’ contribution). 
 Provide grant management & financial management training to internal stakeholders.  
 Assist in appointment of independent auditors, coordination for both project and 
annual audit. 
 Coordinate with the auditors and respective staff members of icddr,b. 
 Prepare draft management responses based on the audit observations. 
 
Principal role of Finance Data Management Unit is to ensure that the financial systems be 
responsive to the business and reporting needs of the Centre.  
 
Finance Office provides overall direction and strategic planning for the Finance Department. 
This Office coordinates with other units and the Scientific Divisions of the Centre to ensure 
responsive, efficient and transparent financial services. Periodic meetings are conducted 
among different internal groups, i.e. Finance Core Group, Managers, Units, and Staff 
meetings. Meetings with the external stakeholders of the Department are conducted to obtain 
feedback on services provided with an aim to provide improved services. 
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3.3 Systems: 
Financial transactions are effected through an Enterprise Resource Planning (ERP) system 
which ensures system-driven controls as opposed to manual controls for major business 
processes. ERP system allows efficient monitoring of projects and real-time transparent 
online reporting. 
 
Accounting system is integrated, where both Financial and Cost Accounts are maintained, 
which are harmonized with its budgetary controls. Authorization levels for approval of 
financial transactions are well-documented and applied in line with Financial Policies and 
Procedures. 
 
The Department maintains and updates the Finance Policies and Procedures Manual to assist 
the external as well as internal users in expediting financial transactions processing and to 
share information regarding policies, services provided, lead-time and contacts in each area.  
The  Department also ensures that the policies and procedures meet the changing financial 
needs of the Centre and comply with the statutes and generally accepted accounting, costing 
and administrative principles. Financial procedures include financial policies, best practices, 
internal controls, internal checks, and consistent practices. Adherence to the guidelines 
ensures safeguard of funds, assets, providing a documented ‘audit trail’ of paperwork-
supported transactions, improving the accuracy of transaction recording, and results in better 
comparability of data among the various cost centres for use by the stakeholders. 
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4. SWOT ANALYSIS OF FINANCE SERVICES 
4.1 Strengths 
 
The Department has a well-defined organizational structure with adequate segregation of 
duties, internal control and internal checks. It consists of six units and Finance Office. All 
units are headed by professionally-qualified managers with defined roles and responsibilities. 
Financial transactions are effected through an Enterprise Resource Planning (ERP) system 
which ensures system-driven controls as opposed to manual controls for major business 
processes. ERP system allows efficient monitoring of projects and real-time transparent 
online reporting. 
 
Accounting system is integrated, where both Financial and Cost Accounts are maintained, 
which are harmonized with its budgetary controls. Authorization levels for approval of 
financial transactions are well-documented and applied in line with Financial Policies and 
Procedures. 
 
The Department maintains and updates the Finance Policies and Procedures Manual to assist 
the external as well as internal users in expediting financial transactions processing and to 
share information regarding policies, services provided, lead-time and contacts in each area.  
The  Department also ensures that the policies and procedures meet the changing financial 
needs of the Centre and comply with the statutes and generally accepted accounting, costing 
and administrative principles. Financial procedures include financial policies, best practices, 
internal controls, internal checks, and consistent practices. Adherence to the guidelines 
ensures safeguard of funds, assets, providing a documented ‘audit trail’ of paperwork-
supported transactions, improving the accuracy of transaction recording, and results in better 
comparability of data among the various cost centres for use by the stakeholders. 
 
4.2 Weaknesses 
 
The costs of icddr,b federal awards were approved by the federal awarding agency. icddr,b 
followed terms and conditions in the program agreement, program regulations, or program 
statute. However, according to the OMB A-133 2013 audit report, icddr,b did not maintain a 
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list of allowable and unallowable expenditures to be charged to each project to provide 
reasonable assurance that costs of goods and services charged to Federal Awards are 
allowable and in accordance with OMB Circular A-122. Lack of an effective review of 
allowability of costs can result in charging unallowable costs, inaccurate reporting of 
expenditure, overcharge to awards, and/or excess draw-downs of federal funds.  
 
A Pass-through entity shall be responsible for monitoring the activities of sub-recipients. 
This is necessary to ensure that federal awards are used for their authorized purposes in 
compliance with laws, regulations, and the provisions of contracts or grant agreements. This 
will also ensure that performance goals are achieved. Monitoring activities normally occur 
throughout the year and may take various forms such as Financial Reporting and Progress 
Reporting, site visits and Regular contract. According to the OMB A-133 2013 audit report, 
icddr,b did not have official policies and procedures for sub-recipient monitoring. The sub-
agreement made under price CFDA number 93.283 revealed that financial reports were not 
submitted in due time in accordance with the sub-recipient agreement. For instance, sub-
recipient numbers SUB-12-010 were reported on an annual basis instead of quarterly. icddr,b 
did not comply with the sub-recipient monitoring requirements as outlined in OMB Circular 
A-133 Compliance Supplement.  
 
4.3 Opportunities 
 
All units are headed by professionally-qualified managers. Also, some staff members of 
Finance Services are also professionally qualified and/or highly experienced. Therefore, the 
opportunity lies on using the available resources to improve the process and develop required 
policies and procedures. icddr,b needs not to hire consultants for this process improvement.  
 
In addition, the resources are adequate to support additional process improvements in terms 
of financial incentives and good working atmosphere with modern facilities, high 
technological support, availability of subsidized canteen & cafeteria, staff clinic, and 
transportation facilities etc.  
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4.4 Threats  
 
The OMB A-133 audit findings are reported to Federal government and  become public 
record, distributed to all Federal Agencies through a clearing house. Federal and Non-Federal 
sponsors look at A-133 as a ‘report card’ of how icddr,b spend their money. Therefore, there 
is a possibility of risk to loss or shrinkage of federal and non-federal funds due to non-
compliance and break of trust on icddr,b. In addition, the reputation of icddr,b would be 
threaten because of publishing the shortcomings of internal control of icddr,b. 
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4.5 SWOT Matrix 
 
              Internal Factors 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
External Factors 
Strengths: 
 Well-defined organizational 
structure  
 Adequate segregation of 
duties, internal control and 
internal checks 
 All units are headed by 
professionally-qualified 
managers 
 Financial transactions are 
effected through an 
Enterprise Resource 
Planning (ERP) system 
which ensures system-
driven controls as opposed 
to manual controls for 
major business processes. 
 Accounting system is 
integrated, where both 
Financial and Cost 
Accounts are maintained, 
which are harmonized with 
its budgetary controls.  
 Authorization levels for 
approval of financial 
transactions are well-
documented 
Weaknesses: 
 Policies for reviewing 
allowability of costs were 
not adequate to ensure 
compliance with OMB 
Circular A-122 
 Lack of an effective sub-
recipient monitoring policy 
and tools.  
 Lack of staff at Grants and 
Compliance Unit 
 
Opportunities: 
 Availability of 
professionally-qualified 
and/or experienced staff 
members 
 Adequate resources to 
support additional process 
improvements  
SO Strategies:  
 Use internal resources to 
enhance internal control 
WO Strategies: 
 Use internal resources to 
develop policies for 
reviewing allowability of 
costs 
 Use internal resources to 
develop policies, 
procedures, and tools 
required for monitoring of 
sub-recipients 
Threats: 
 Loss or shrinkage of federal 
and other funds due to non-
compliance  
 Loss of reputation  
 Break of trust on icddr,b  
 
ST Strategies: 
 Offset threats by enhancing 
internal control and utilizing 
the strengths  
WT Strategies: 
 Develop required policies 
and procedures to minimize 
threats  
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5. STRATEGY FORMULATION 
The SWOT matrix suggests the following strategies: 
 
SO Strategies: Use internal resources to enhance internal control 
ST Strategies: Offset threats by enhancing internal control and utilizing the strengths 
WO Strategies:  
- Use internal resources to develop policies for reviewing allowability of 
costs 
- Use internal resources to develop policies, procedures, and tools required 
for monitoring of sub-recipients 
WT Strategies: Develop required policies and procedures to minimize threats 
 
Based on the SWOT matrix, the study formulates the following strategies to offset 
weaknesses and threats by its strengths and opportunities: 
 
Strategy 1: Use internal resources to develop policies for reviewing allowability of costs 
 
Strategy 2: Use internal resources to develop guideline and tools required for monitoring of 
sub-recipients 
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5.1 Strategy 1: Developing Policies for Reviewing Allowability of Costs 
 
 
Grant funds of Federal Agencies are required to be spent as per guideline mentioned in OMB Circular A-122. Accordingly a comprehensive list 
is prepared for icddr,b as follows: 
 
ALLOWABLE AND UNALLOWABLE COSTS FOR icddr,b 
The following summary is provided for convenience and as a guide only. All costs must be budgeted and approved on the grant application prior to 
expenditure. Some costs require specific prior approval in the application, in which case the line item is specifically budgeted and approved by the 
sponsoring agency. 
 
   
 SELECTED ITEMS OF COST 
Sl# Items of Cost  OMB Circular A-122 
Non Profit Organizations  
For Details 
Allowable Unallowable 
1 Advertising 
Only allowable for : 
a. Recruitment of personnel; 
b. Procurement of goods and services; 
c. Disposal of scrap or surplus materials except 
when icddr,b reimbursed for disposal costs at a 
predetermined amount; or 
d. Other specific purposes necessary to meet the 
requirements of the grant award 
Unallowable, in general 
OMB Cir.# A-122 
Attach.-B 
Para.#1 
Page#20 
2 Public relations 
Allowable only when specifically required by the 
grant award; for communicating with the public 
with regard to grant activities; or to keep the public 
informed on matters of public concern and as 
specified in OMB A-122, Attachment B, section 1. 
Unallowable, in general; 
Costs of public relations designed 
solely to promote the organization are 
unallowable. 
OMB Cir.# A-122 
Attach.-B 
Para.#1 
Page#20 
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Sl# Items of Cost Allowable Unallowable For Details 
  
Allowable in general; 
Allowable as a direct cost where authorized by the 
awarding agency or as an indirect cost where 
allocable to grant awards 
  
OMB Cir.# A-122 
Attach.-B 
Para.#2 
Page#21 
4 Alcoholic Beverages 
 
Unallowable 
OMB Cir.# A-122 
Attach.-B 
Para.#3 
Page#21 
5 Audit costs and related services 
a. Allowable for audits conducted under the Single 
Audit Act (OMB Circular A-133). 
b. Other audit costs are allowable if included in an 
indirect cost rate proposal, or if specifically 
approved by the awarding agency as a direct cost to 
an award; 
c. The cost of agreed-upon procedures engagements 
to monitor subrecipients who are exempted from A-
133, section 230 (b) (2) 
  
OMB Cir.# A-122 
Attach.-B 
Para.#4 
Page#21 
6 Bad debts 
  
 
 
 
 
 
 
 
 
 
 
Unallowable, in general;  
Bad debts including losses (whether 
actual or estimated) arising from 
uncollectable accounts and other 
claims, related collection costs, and 
related legal costs, are unallowable. 
OMB Cir.# A-122 
Attach.-B 
Para.#5 
Page#22 
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Sl# Items of Cost Allowable Unallowable For Details 
7 Bonding Costs 
Allowable, in general; 
a. Costs of bonding required pursuant to the terms 
of the award are allowable; 
b. Costs of bonding required in the general conduct 
of its operations are allowable to the extent that 
such bonding is in accordance with sound business 
practice and the rates and premiums are reasonable 
under the circumstances. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#6 
Page#22 
8 Communication  
Allowable, in general; 
Costs incurred for telephone services, local and 
long distance telephone calls, telegrams, postage, 
messenger, electronic or computer transmittal 
services and the like are allowable. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#7 
Page#22 
9 
Compensation for Personnel Services 
(includes salaries, wages, and fringe 
benefits etc.) 
Allowable if costs are reasonable, comparable for 
similar work, & charges are supported with 
personnel reports as stipulated in OMB A-122. 
Unallowable, when: 
a. Costs which are unallowable 
mentioned in OMB A-122 shall not be 
allowable solely on the basis that they 
constitute personal compensation; 
OMB Cir.# A-122 
Attach.-B 
Para.#8 
Page#22 
10 Contingency provisions   Unallowable 
OMB Cir.# A-122 
Attach.-B 
Para.#9 
Page#26 
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Sl# Items of Cost Allowable Unallowable For Details 
11 
Defense and prosecution of criminal 
and civil proceedings, claims, appeals 
and patent infringement 
  Unallowable  
OMB Cir.# A-122 
Attach.-B 
Para.#10 
Page#27 
12 Depreciation and use allowances 
Allowable based on acquisition cost as stipulated in 
OMB A-122. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#11 
Page#29 
13 Donations and contributions   Unallowable 
OMB Cir.# A-122 
Attach.-B 
Para.#12 
Page#30 
14 
Employee morale, health, and welfare 
costs 
Allowable as stipulated in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#13 
Page#31 
15 Entertainment costs 
  
 
 
 
 
 
 
 
 
 
 
 
Unallowable for cost of entertainment 
including amusement, diversion, and 
social activities and any costs directly 
associated with such costs (such as 
tickets to shows or sports events, 
meals with inadequate substantiation 
of business purpose, lodging, rentals, 
transportation, and gratuities) 
OMB Cir.# A-122 
Attach.-B 
Para.#14 
Page#32 
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Sl# Items of Cost Allowable Unallowable For Details 
16 
Equipment and other capital 
expenditures 
Allowable only for special purpose equipment. 
Special Purpose Equipment - used exclusively for 
research, medical, scientific, or other technical 
activities 
Unallowable for General Purpose 
Equipment. 
General Purpose Equipment - not used 
exclusively for research (i.e., office 
equipment and furnishings, 
reproduction and printing equipment, 
etc.) 
OMB Cir.# A-122 
Attach.-B 
Para.#15 
Page#32 
17 Fines and penalties 
Allowable only when incurred as a result of 
compliance with specific award provisions. 
Unallowable, in general 
OMB Cir.# A-122 
Attach.-B 
Para.#16 
Page#33 
18 
Fund raising and investment 
management costs 
  Unallowable 
OMB Cir.# A-122 
Attach.-B 
Para.#17 
Page#33 
19 Gains and losses on depreciable assets Allowable as stipulated in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#18 
Page#33 
20 Goods or services for personal use 
  
 
 
 
 
 
 
Unallowable 
OMB Cir.# A-122 
Attach.-B 
Para.#19 
Page#34 
31 | P a g e  
 
Sl# Items of Cost Allowable Unallowable For Details 
21 Housing and personal living expenses 
Allowable as direct costs to sponsored award when 
necessary for the performance of the sponsored 
award and approved by awarding agencies. 
Unallowable as fringe benefit or 
indirect costs 
OMB Cir.# A-122 
Attach.-B 
Para.#20 
Page#34 
22 Idle facilities and idle capacity   
Unallowable except as stipulated in 
OMB A-122. 
OMB Cir.# A-122 
Attach.-B 
Para.#21 
Page#34 
23 Insurance and indemnification 
Insurance is allowable when pursuant to the grant 
award and when in accordance with the 
organization's policy and sound business practice. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#22 
Page#35 
24 Interest 
Interest on debt paid (or incurred) to an external 
party to acquire or replace capital assets, including 
renovations, alterations, and equipment, is 
allowable as specifically outlined in OMB A-122. 
Costs incurred for interest on 
borrowed capital, temporary use of 
endowment funds, or the use of 
icddr,b's own funds are unallowable. 
OMB Cir.# A-122 
Attach.-B 
Para.#23 
Page#36 
25 Labor relations costs Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#24 
Page#39 
26 Lobbying   Unallowable 
OMB Cir.# A-122 
Attach.-B 
Para.#25 
Page#39 
27 
Losses on other sponsored agreements 
or contracts 
  
 
 
 
Unallowable as specified in OMB A-
122 
OMB Cir.# A-122 
Attach.-B 
Para.#26 
Page#41 
32 | P a g e  
 
Sl# Items of Cost Allowable Unallowable For Details 
28 Maintenance and repair costs 
Maintenance and operation of building space used 
for grant activities is allowable as specified in OMB 
A-122. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#27 
Page#41 
29 Materials and supplies costs Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#28 
Page#41 
30 Meetings and conferences 
Allowable for dissemination of information related 
to the grant program. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#29 
Page#42 
31 
Memberships, subscriptions, and 
professional activity costs 
Allowable for membership with business, 
professional and technical organizations related to 
the grant program.  Membership must be in the 
name of the grantee organization and not in the 
name of an individual. 
Costs of membership in any country 
club or social or dining club or 
organization are anallowable.  
OMB Cir.# A-122 
Attach.-B 
Para.#30 
Page#42 
32 Organization costs 
  
 
 
 
 
 
 
 
 
 
 
 
Expenditures, such as incorporation 
fees, brokers' fees, fees to promoters, 
organizers or management 
consultants, attorneys, accountants, or 
investment counselors, whether or not 
employees of the organization, in 
connection with extablishment or 
reorganization of an organization, are 
unallowable except with prior 
approval of the awarding agency.  
OMB Cir.# A-122 
Attach.-B 
Para.#31 
Page#42 
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Sl# Items of Cost Allowable Unallowable For Details 
33 Page charges in professional journals Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#32 
Page#42 
34 Participant support costs 
Allowable with the prior approval of the awarding 
agency 
  
OMB Cir.# A-122 
Attach.-B 
Para.#33 
Page#42 
35 Patent costs 
Allowable if required by the sponsored agreement 
as specified in OMB A-122. 
Unallowable for foreign patents 
OMB Cir.# A-122 
Attach.-B 
Para.#34 
Page#42 
36 Plant and homeland security costs 
Allowable under special circumstances and/or if 
required by the awarding agency 
  
OMB Cir.# A-122 
Attach.-B 
Para.#35 
Page#43 
37 Pre-agreement costs 
Allowable only to the extent that they would have 
been allowable if incurred after the date of the 
award and only with the written approval of the 
awarding agency. 
  
 
 
 
 
 
 
OMB Cir.# A-122 
Attach.-B 
Para.#36 
Page#43 
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Sl# Items of Cost Allowable Unallowable For Details 
38 Professional services costs Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#37 
Page#43 
39 Publication and printing costs 
Allowable as indirect costs.  Allowable as 
direct cost to grant program only with specific 
approval from awarding agency. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#38 
Page#44 
40 Rearrangement and alteration costs 
Allowable for ordinary and normal rearrangement 
and alteration of facilities. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#39 
Page#44 
41 Reconversion costs 
Allowable to restore facility to condition existing 
immediately prior to the grant award (less costs 
related to normal wear and tear). 
  
OMB Cir.# A-122 
Attach.-B 
Para.#40 
Page#44 
42 Recruiting costs 
Allowable when related to and necessary for the 
project and if reasonable as specified in OMB A-
122.  
  
OMB Cir.# A-122 
Attach.-B 
Para.#41 
Page#45 
43 Relocation costs Allowable for employment of 12 months or longer   
OMB Cir.# A-122 
Attach.-B 
Para.#42 
Page#45 
44 Rental costs of buildings and equipment 
Allowable to the extent that the rates are 
comparable to that of other rental property in the 
local. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#43 
Page#46 
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Sl# Items of Cost Allowable Unallowable For Details 
45 
Royalties and other costs for use of 
patents and copyrights 
Allowable when necessary for the performance of 
the sponsored project as specified in OMB A-122. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#44 
Page#47 
46 Selling and marketing 
Allowable as direct costs with specific approval 
from awarding agency when they are necessary for 
the performance of the grant program. 
Unallowable for selling or marketing 
any products or services of the 
organization. 
OMB Cir.# A-122 
Attach.-B 
Para.#45 
Page#48 
47 Specialized service facilities Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#46 
Page#48 
48 Taxes Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#47 
Page#48 
49 
Termination costs applicable to 
sponsored agreements 
Allowable as specified in OMB A-122.   
OMB Cir.# A-122 
Attach.-B 
Para.#48 
Page#49 
50 Training costs Training for employee development is allowable.   
OMB Cir.# A-122 
Attach.-B 
Para.#49 
Page#50 
51 Transportation costs 
Allowable for transporting goods purchased with 
grant funds. 
  
OMB Cir.# A-122 
Attach.-B 
Para.#50 
Page#51 
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Sl# Items of Cost Allowable Unallowable For Details 
52 Travel costs 
Travel costs are allowable for expenses for 
transportation, lodging, subsistence, and related 
items incurred by employees traveling on official 
business.   
  
OMB Cir.# A-122 
Attach.-B 
Para.#51 
Page#52 
53 Trustees 
Travel and subsistence costs of trustees (or 
directors) are allowable. The costs are subject to 
restrictions regarding lodging, subsistence and air 
travel costs.  
  
OMB Cir.# A-122 
Attach.-B 
Para.#52 
Page#53 
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5.2 Strategy 2: Developing Policies, Procedures and Tools Required for 
Monitoring of Sub-Recipients 
 
Currently icddr,b has 34 sub-recipients. The list is attached in annexure I. The following 
guideline is prepared for monitoring and evaluation of these sub-recipients: 
Sub-Receipient Monitoring and Evaluation Guideline: 
 
Organization 
1.1 As a Principal Recipient (PR) of any grant, ICDDR,B would conduct monitoring and 
evaluation of the Sub-recipients (SR) in accordance with the Program Grant Agreement 
(PGA). The PR would be responsible to the Grantee to achieve agreed results and for the 
implementation of the program. This includes: receiving, managing and disbursing funds 
to the SR, initiating procurement, financial and programmatic monitoring and evaluation 
(M &E) activities, and periodic financial and programmatic progress reports.  
1.2 The PR financial and programmatic monitoring would be led and coordinate by the 
Program Director. Director Finance would lead the financial monitoring process and 
provide report to the Program Director in accordance with the PGA. Director Finance 
would be assisted by the Grants and Compliance team. 
1.3 Financial monitoring and evaluation activities would include pre-assessment, 
coordination, periodic monitoring, reporting, documentation and SR financial capacity 
building. 
 
Pre-assessment 
1.4 Initial assessment would be carried out for each SR to assess SR’s governance structure, 
management capability, effectiveness of internal controls, budgetary/financial tracking 
systems and financial reporting. Under each of these areas policy and procedures of SR 
would be evaluated with reference to international best practices and special 
requirements of PGA. Regarding controls, it would be reviewed whether controls and 
segregation of duties exists and reviewed by SR management. Previous audit reports 
would also be reviewed. A pre assessment questionnaire based on predefined criteria 
would be used to facilitate objective evaluation. 
1.5 The results of the pre-assessment would be used as input to design the periodic 
monitoring checklist and identification of areas of capacity building. 
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Coordination 
1.6 As PR, icddr,b would work very closely with the Local Fund Agency (LFA) and report 
on a periodic basis. For the consistency and harmonization of the management and 
implementation of the Project, similar structure should be also available with SR. The 
dates of monitoring visits, field work and reporting would be agreed with the SR based 
on yearly activity calendar. 
1.7 A list of key contacts would be maintained for efficient communication. 
 
Periodic Monitoring 
1.8 Periodic monitoring would be conducted using a written and agreed upon methods and 
approaches. The method could include performance monitoring indicators, analytical 
framework, checklists and focus group discussions. Specific method would be decided 
based on program size, complexity, pre-assessment results, past experience and specific 
guidelines/requirements of the Grantees as laid out PGA. 
1.9  The Management of SR would be responsible for developing a functional monitoring 
system. As PR, icddr,b would conduct monitoring through periodic field and desk visits 
in a timely and effective manner. icddr,b would ensure that the M & E team have good 
communication and interpersonal skills. 
1.10 The Financial monitoring tools are developed and written in the next section which will 
be used for the monitoring of the federal and non-federal sub-recipients. 
 
Monitoring Report 
1.11 The results of the periodic monitoring would be compiled as a written document in 
order to provide feedback to the SR. The reporting format would be agreed upon and 
generally be guided by the PGA. The report would include financial statement, cash 
balance, budget variance, control improvement opportunities and non compliance, if any. 
The report would be discussed with the SR management and written management 
comments would be obtained against each recommendation. 
1.12 Action plans including timeline and responsibility would be developed by the 
management of SR to address the review recommendations. The implementation status 
of such action plan would be reviewed during next monitoring visit. 
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Documentation 
1.13 All correspondence, reports, plans, SR management representation letter and other 
documents received during monitoring visits would be retained to ensure evidence-based 
reporting and future references. 
 
Capacity Building 
1.14 To strengthen the financial management capacity of the SR, the monitoring report 
would include training need assessment of the SR employees. If necessary SR 
management would be provided with general guidance to develop, adopt, and implement 
international standards for processes. SR management would also be encouraged to 
develop a data base system to track all indicators included in the Performance 
Framework of grants in order to institutionalize the monitoring framework. 
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5.3 Financial Monitoring Tools 
 
OMB Circular A-133 Audit Certification Form 
 
As a pass-through entity of federal grant funds, icddr,b is required by Office of Management 
and Budget (OMB) circular A-133 to monitor activities of sub-recipients to ensure federal 
awards are used for authorized purposed and ensure that sub-recipients expending $500,000 
or more in federal awards during their fiscal year have met the OMB Circular A-133 Audit 
Requirements. In this connection, OMB Circular A-133 Audit Certification Form is 
developed and written in the next page to monitor such sub-recipients and comply with such 
requirements.  
 
Sub Grants Monitoring Visit Checklist and Questionnaire 
A monitoring visit checklist and a questionnaire is developed and written in the next page 
which will be used during monitoring visit. This tool is tested and the results are also shown 
in annexure II. 
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                                                 SUB GRANTS MONITORING VISIT CHECKLIST  
 
Name of Partner  
Project Title   
Sub Award Number/icddr,b ref.  
Project Duration  
Total Budget for the Sub Grant  
Period covered by this monitoring visit  
Monitoring visit date  
Last monitoring visit date and period covered  
  
Monitoring Team Members: 1) Grants & Compliance  1. Mir Md. Abul Hasnat 
2) Program  
3) Budget  
 
PART 1: PRE-VISIT DESK REVIEW 
Desk Review Date:  
Information Completed By:  
 
PORTFOLIO INFORMATION:  
PARTNER analysis Figures Remarks 
Total Approved budget for the action/period   
Total expenditures reported by the PARTNER as of  visit period/immediate 
last report 
  
Total expenditures reviewed and adjusted by icddr,b   
Total expenditures on hold by icddr,b (under review & adjustment)   
Burn Rate (as per Partner report)   
Cumulative budget up to visit period/immediate last report  (In case of multiyear grants) 
Cumulative expenditures up to visit period/ immediate last report  (In case of multiyear grants) 
Burn Rate (cumulative)If this is the multiyear grants  (In case of multiyear grants) 
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KEY SERVILLANCE ISSUES:  
KEY QUESTIONS Yes No N/A COMMENTS 
1. Is any line item has more than 10% budget variance (cumulative)?       
2. Is there any change in line item description or budget?        
3. Is line item budget re-allocation (if any) was formally approved by icddr,b?        
4. Is there any advance kept unadjusted from previous quarter Financial Statement 
Report? 
       
5. Do the cumulative advances and unused balances match with icddr,b records?        
6. Is the match (if required) reported on as part of the finance report?        
7. If yes, calculated and list the current status of matching (percentage)?     
8. Do the bank reconciliation statement's balance figure  match with:          
 Fund Statement      
 Bank Statement     
 Receipt & Payment Account     
9. Is there any borrowing from any sources other than icddr,b? Is appropriate and 
approved (by icddr,b) notes enclosed with the Financial Statement Report? 
       
10. Are all the finance report received on time?        
11. Are all financial status report is accurate, complete and approved?        
12. Is there evidence of the proper/cost effective use of funds        
 Percentage of burn rate agrees with program achievement     
 Bank interest has been reported and used for the program activities     
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PART 2: ON-SITE MONITORING  
On-Site Monitoring Date:  
FINANCIAL MANAGEMENT:  
Delegation of finance responsibilities: 
KEY QUESTIONS 
Write the name of task performing 
person 
 
COMMENTS 
1. List the name and title of the individuals responsible for: Name Job Title 
 Cash handling    
 Keeping bank check books   
 Signing bank check   
 Checking expenditures to make sure they are 
allowable 
  
 Keeping all financial documentations for this project   
 Maintaining accounting records    
 Reconciling bank statements to the accounting records   
 Preparing financial reports   
2. Are the responsibilities properly segregated among current 
finance staff members? 
Yes No N/A 
 
  
3. Do you maintain financial records in consistent with Canadian 
Generally Accepted Accounting Principles for this project? 
Yes No N/A 
 
 
Bank: 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Are spoilt cheques marked cancelled and retained?        
2. Is there any blank cheque signed?       
3. Is there any cheque signed in advance before receiving the goods or services?       
4. Is check register maintained for the cheque books?     
5. Is only one cheque book in use at any one time?        
6. Does the organization open separate bank account for the project?         
7. Does the organization change its bank signatories for the project and submit copy to icddr,b?     
8. Is an appropriate authorized official approved the supporting documents- at least two 
members? 
       
9. Were all the bills, invoices, and requests stamped “PAID” or otherwise canceled?        
10. Scrutiny each bank cheque as referred to the cheque registers and retained counter leaves of 
the cheque books. Is there any disparity identified? 
       
11. Whether accounting voucher against the last issuing cheque has been prepared?        
12. Were un-presented/outstanding cheque regularly reviewed and documented?         
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Petty Cash:                                                        
KEY QUESTIONS Yes No N/A COMMENTS 
1. Does the supporting documentation for disbursements contain:         
 Payee name and information?        
 Nature of disbursement?         
 Date of disbursement?        
 Amount of disbursement?        
 Approval signature from senior staff?        
2.  Is there any disbursement for personal advance? If yes, provide details         
3. Is there a predetermined maximum amount for petty cash disbursements? List the amount?        
 Were all disbursements made within this amount?        
 Is there any disbursement except for petty cash disbursements?        
4. Is a physical petty cash count made on a regular basis (weekly/monthly) checked by a senior 
staff member and documented?  
       
5. Are all requests for replenishment of the petty cash fund fully supported by the relevant 
documentation? 
       
6. Are all petty cash vouchers and related documents canceled or stamped “PAID” after the 
replenishment of the fund? 
       
7. Have the amounts reimbursed been properly recorded in the check register or the cash 
disbursements book?   
       
8. Were the bank checks to replenish petty cash fund made out of ‘account payee’ or ‘bearer 
check’ instead of for ‘cash’? 
       
Advance and Accruals: 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Do all advances have complete documentation as reviewed and approved?        
2. Is there adequate documentation proving the advances were actually received and receipted by 
the appropriate staff? 
       
3. Were there appropriate accounting records kept with adequate supporting documents for 
advance adjustments? 
       
4. Is the advance register updated showing individual advances information?        
5.  Do all accruals have recorded with adequate documentation- bills, challan. GRN etc?      
6. Were there appropriate accounting records kept for accruals      
7.Advance disbursement done as per policy (cash/bank)     
8.. If  amount of advance is exceptionally high  please mention the amount      
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Cost Allocation: 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Is the cost allocation charged to the project reasonably?        
2. Is the % charged to the project proportionally represented in overall Partner’s portfolio? If not, 
ask for justification 
    
3. Is the cost allocation plan reviewed, approved and updated by authorized persons?        
4. Select one office rent / other appropriate share cost voucher and review if it is consistent with 
the cost allocation plan? If not, ask for justification. 
       
 
ADMINISTRATIVE OPERATIONS: 
Procurement: 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Does the sub grantee follow procurement procedures properly (i.e Purchase Requisition, 
Quotation, Seal bid, Bid Summary, PO, and Approval etc.) 
      
2. Did the sub grantee make vendor enlistment?      
3.How pre-approved vendors selected     
4. Does the sub grantee have any procurement committee authorized by the highest authority of 
sub grantee? 
      
5. Are all purchased items received and acknowledged in a Goods Receiving Note by an 
authorized staff and all receipts are adequately recorded and documented?   
      
6. Are requisition and / (or) purchase orders used for all procurement of goods and services?       
7. Are the purchase requests and purchase orders / (work order) pre-numbered?       
8. Was competitive bidding (3 price quotes from 3 different vendors) or other cost / price 
analysis performed for all major procurements and has been documented? 
      
9. Are the items description consistent with the requisition, price analysis and purchase order?       
10. Do the documents have evidence of review by a procurement committee?       
11. Does the sub grantee have written consent of icddr,b for purchase of vehicles, motorcycle, 
engine boat and office equipment etc? 
      
12 Please check if there was any special instruction from icddr,b regarding procurement process-
e.g. Participation of icddr,b or third party, approval from icddr,b before the procurement 
    
13. Were all sole source purchases fully justified, documented and approved by senior official?        
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Travel & Transportation 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Is there an internal per diem policy? If yes, is the per diem allowance observed in the travel 
expense report? 
      
2. Were travel expense reports accompanied by receipts, reviewed and approved?     
3. Is there any record maintained to verify that mileage is reasonable for the travel purpose?     
4. Is there any share charges for vehicle rental or transportation? Are supporting documents 
justifying the fare share? 
    
 
Assets & Inventory: 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Does the inventory list include an itemized description of all assets?       
2. Was the inventory list updated within the past 3 months?       
3. Are selected capital assets included in the sub-grant approved budget?       
4. Does each of these capital assets (value as per icddr,b ceiling) have an 
identification tag? 
      
5. Does the identification tag correspond to a log showing purchase date, price, 
funding source, origin, serial number, and condition? 
      
6. Was written approval obtained from icddr,b prior to the disposition of assets?        
7. Was the organization followed competitive bidding procedures at the time of 
selling out any disposed assets? 
      
8. Are disposal details appropriately recorded on the asset register? Is the disposal 
process documented? (at the end of the project) 
      
9. Is the storage area secure and adequately specious?         
10. Are the goods received notes (IN) and store requisition (OUT) maintained and 
recorded in the stock cards? 
      
11. Are the stores/inventory physically checked periodically and reconciled with the 
records? 
      
12. Are there procedures to identify date expired and old stock?       
13. Does the Partner has prepared and submit Assets/inventory report to icddr,b 
periodically? 
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Consortium Partner (SSR) Monitoring (if applicable) N/A 
KEY QUESTIONS Yes No N/A COMMENTS 
1.  Does the organization require periodic (monthly or quarterly) finance reports (as 
outlined in the sub-sub grant agreement)? 
   
 
  
2. Does the organization require periodic supervisory site visits?        
3. Is there a schedule for supervisory visits based on the need of each sub-sub 
grantee and performed according to the Schedule? 
      
4. Are there documented site visit reports for each sub-sub grantee outlining the 
scope of work, observations, and any recommendations made as a result of the visit? 
     
 
HUMAN RESOURCES: 
Time Sheet/Effort Reporting: 
KEY QUESTIONS Yes No N/A COMMENTS 
1 .Does every employee fill out a timesheet, at least monthly? Check daily 
attendance register and reconcile with the monthly time sheet. 
       
2. Are time and activity reports reconciled to payroll distribution?        
3. Were the timesheets signed by the employee and the supervisor?        
4. Were the timesheets submitted within one week of the pay period?          
5. Trace the employee’s names to the monthly salary ledger for these 3 months.  
Do the timesheets correspond to the amounts charged in the salary schedule?        
6. Trace the employee’s names and net pay to the issued check. Were the issued 
checks properly endorsed?   (Refer to appropriate personnel record to check proper 
name spelling.) Bank advice on payroll checking account should also be checked if 
individual checks were not issued. 
       
 
Personnel File 
KEY QUESTIONS Yes No N/A COMMENTS 
1. Do each of the files contain the following information:          
 Employee resume / CV?        
 Signed contract or letter?        
 Current job description?        
 Annual performance review form        
 Current year objectives / expectations?        
 Personnel action forms showing promotions, changes in employment 
status? 
       
 Record of current grade level, salary and benefits?        
 Disciplinary correspondence (if applicable)?        
2. Was the position advertised / posted / circulated publicly for new recruitment?        
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3. Was an interview process carried out and documented to select the new staff?        
4. Are all staff members briefed on the staff code of conduct, fraud policy, and 
relevant local safety procedures (driving, office, etc) within one week of 
commencing work?  
       
5. Is the local labor law was practiced in the staff termination process? Is there any 
evidential documents? 
       
6.  Is any exit interview conducted with the staff who leave the organization?        
7.  Are any current staff or consultants are relatives/blood connection each other?          
8. If yes, do any of these staff report directly to each other?        
9. Is there any potential conflict of interest between these related staff / consultants in 
that a personnel or financial decision could directly or indirectly benefit a family 
member?   
      
10. Is there any employee of age under 18 in this organization        
11. Are each monthly salary statements / payroll sheets approved by senior officials        
12. Are the basic data (i.e. basic pay, allowances, increment due dates, rate of 
increment etc) properly recorded? 
      
13. Were the attendances and leaves properly recorded?        
14. Were the deductions properly made while preparing payrolls / pay sheets?        
15. Were all the salaries paid through bank checks / advices?        
16. Were accruals made in accordance with approved sub-grantee benefit package?        
17. Are the consulting works identified in the approved sub-grant budget?        
18. Are there valid consulting agreements with scope of work / terms of reference?        
19. Are there invoices received from the consultants confirming their work 
completion? 
       
20. Are the works documented in the invoices matched with those in the scope of 
works and within the time line? 
       
21. Last Project / Program Management Team Meeting date? Is the agenda and 
minutes documented? 
       
22. Is there any project orientation or briefing regularly provided to project staff? 
(Grants provisions, special conditions, rule and regulations, program activity, outputs 
and quality etc) 
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COMPLIANCE AND AUDIT: 
 
Government Laws & Regulations, Insurance and Reputation Risk: 
KEY QUESTIONS Yes No N/A COMMENTS 
Review legal and compliance documents related to  
1. NGOAB Registration (NGO Affairs Bureau of Bangladesh) 
2. DSS registration 
3. Constitution 
4. Delegation of authority 
5. Revision of manual and policies 
    
1. Check sample goods and service procurement vouchers (of which payments was 
subject to deduction and deposit of Tax and VAT at sources), and reference books, 
registers and documents relating to the following disbursement items; and affirm 
that as far as was applicable at that present circumstances, tax and vat were 
deducted at sources:   
       
 Salary, consultancy fees, professional service fees       
  Material, equipment and property procurement        
  Utility, Occupancy and Transportations charges       
2.Has the sub grantee deposited the deducted above amount in to the treasury as per 
stipulated time? 
       
3.Review relevant documents related to  affixing the revenue stamp as per stamp act?     
4. Has the sub grantee made agreement in non-judicial stamp with 
landlord/lesser/lessee?  
    
5. Did the sub grantee ensure the letter of authorization where applicable?     
6. Are ED/CEO/Managers/Finance/Accountant of the sub grantee are familiar/well 
informed with the clauses of partnership agreement? 
    
7. Are all policy/guidelines/reports and documents are preserving in a systematic and 
safety secured way? 
    
8. Are all relevant local insurances relates to icddr,b projects as required by the 
donor or local laws kept current? 
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Audit & monitoring: 
KEY QUESTIONS Yes No N/A COMMENTS 
1.Was any internal audit performed for this project in the last 3 months? 
If YES, get he copy of Audit Report 
      
2. Is the sub grantee take necessary action for rectification of audit (external or 
internal) and icddr,b sub grants observation as per suggestion? 
        
3. The sub grantee documented and preserved necessary evidence as per last 
recommendation? 
    
4. Trend of audit observation is increasing/decreasing?     
5. Is the significant improvement/deviation found?         
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PART 3: CAPACITY DEVELOPMENT OF PARTNER 
 
Description of Capacity gap(s) identified during 
the visit 
Actions taken to address the gap through on-site 
support (if any) 
Recommendations to overcome the gap (if any) 
   
   
   
   
   
PART 4: POST-VIST REPORT & RECOMMENDATION/S 
 
Observation/s Recommendation/s Partner NGO’s 
Management 
Response 
Agreed/ 
Disagreed by 
icddr,b 
Status/ 
Comments 
     
     
 
PART 5: FOLLOWUP ON VISIT RECOMMENDATION/S 
 
Note: The reviewer must give a follow up on review the status of last visit report’s  recommendations whether these are rectified/implemented or not .If observe any 
unimplemented issue/same types of weakness happening till now then note those area and mention in the current report. 
 
Observation/s Recommendation/s Partner NGO’s Management 
Response 
Agreed/ Disagreed 
by icddr,b 
Status/ 
Comments 
     
 
Therefore, we would like to request ........................ management to consider the findings and recommendations from icddr,b with due importance and should 
take  necessary steps regarding the above-mentioned findings for the next course of action. 
 
    We’re thankful to ............................ management as well as relevant staff for extended their excellent cooperation and support during our visit. 
 
With best Regards 
 
............................................................................ 
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6. CONCLUSION 
Based on the internal environment analysis and SWOT analysis of Finance Services, the 
strengths, weaknesses, opportunities, and threats are identified and strategies are formulated 
to offset the weaknesses and threats by utilizing its strengths and opportunities. A 
comprehensive list of allowable and unallowable expenditure is prepared and a guideline & 
tools for effective monitoring of sub-recipients are also developed. icddr,b needs to 
effectively utilized these policies and guidelines to overcome the problems. It will then 
strengthen the relationship of trust that exists between the sponsor and icddr,b.  
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Subcontract 
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Subcontract Start 
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Subcontract End 
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Subcontractor's Contact Name Donor Name Grant Title
SUB-14-015 GR-01162
Radda MCH-FP Centre, 
Dhaka, Bangladesh
2,732.31 210,000.00 3-Jun-14 31-Mar-17 Local NGO
Dr S M Mohiuddin Kamal, Executive 
Director, Radda MCH-FP Centre, Dhaka, 
Bangladesh
Bill & Melinda Gates 
Foundation, USA
Morbidity Burden from Cryptosporidiosis at GEMS-
Bangladesh
SUB-14-017 GR-01162
The Rector and Visitors of 
the University of Virginia, 
USA
775,000.00 775,000.00 25-Mar-14 31-Mar-17 University Dr William A Petri
Bill & Melinda Gates 
Foundation, USA
Morbidity Burden from Cryptosporidiosis at GEMS-
Bangladesh
SUB-15-002 GR-01162 Kumudini Hospital, Mirzapur 5,000.00 5,000.00 1-Jun-14 31-Mar-17 Hospital Dr Dulal Chandra Podder
Bill & Melinda Gates 
Foundation, USA
Morbidity Burden from Cryptosporidiosis at GEMS-
Bangladesh
SUB-15-021 GR-01151
Bangor University, Bangor, 
Gwynedd, UK
45,168.28 56,405.00 1-Feb-14 30-Nov-16 University Dr Garry Reid, Director, R & E
Grand Challenges 
Canada (GCC), 
Toronto, Ontario, 
Canada
Saving Brains: Transition to Scale of an Integrated 
Program of Nutritional Care and Psychosocial 
Stimulation to Improve Malnourished Children's 
Development in Bangladesh
SUB-15-006 GR-01045
SHIMANTIK, Mirpur, 
Dhaka, Bangladesh
340,449.00 340,449.00 1-Oct-13 31-Oct-16 Local NGO Mr Kazi Moksedur Rahman
The Hospital for Sick 
Children, Canada
Randomized Placebo-controlled Trial of Maternal 
Vitamin D Supplementation during Pregnancy and 
Lactation to Improve Infant Linear Growth in Dhaka, 
Bangladesh
SUB-15-020 GR-01083 Professor Niklaus Gyr 25,000.00 25,000.00 1-Feb-15 29-Feb-16 Other Professor Niklaus Gyr
UBS Optimus 
Foundation, Switzerland
Saving Children with Severe Pneumonia and 
Malnutrition
SUB-15-007 GR-01152
LAMB Hospital, Parbatipur, 
Dinajpur
7,044.00 7,044.00 29-Dec-14 31-Dec-15 Local NGO Dr Louise Tina Day
Seattle Children's 
Hospital Foundation, 
USA
A Population Based Cohort Study in Matlab, 
Bangladesh: Establishing a Centre of Excellence in 
Preterm and Still-births Investigation
SUB-15-017 GR-01114
JPG-SPH BRAC University 
(James P Grant School of 
Public Health, brac University
44,916.00 44,916.00 1-Jul-14 31-Dec-15 University Prof Malabika Sarker
The Commission of the 
European Communities
Clinical Evaluation of Dengue and Identification of 
Risk Factors for Severe Diseases under EC funded 
IDAMS Consortium
SUB-13-012 GR-01052 Light House 2,628,739.41 203,510,057.00 1-Dec-12 30-Nov-15 Local NGO Md. Harun-Or-Rashid GFATM, Switzerland
Expanding HIV/AIDS Prevention in Bangladesh 
(Rolling Continuation Channel - RCC Program Phase 
II)
SUB-13-013 GR-01052
BSWS: Bandhu Social 
Welfare Society
2,969,183.58 229,866,345.00 1-Dec-12 30-Nov-15 Local NGO Shale Ahmed GFATM, Switzerland
Expanding HIV/AIDS Prevention in Bangladesh 
(Rolling Continuation Channel - RCC Program Phase 
II)
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SUB-14-019 GR-00741
Johns Hopkins Bloomberg 
School of Public Health 
(JHBSPH), USA
130,000.00 130,000.00 1-Jul-13 30-Sep-15 University Stephen B Fisher, AD, RA Office, JHU
University of California, 
Berkeley, USA
Measuring the Benefits of Sanitation, Water Quality 
and Handwashing Interventions for Improving Health 
and Development (WASH Benefits)
SUB-15-018 GR-00720
The Board of Trustees of the 
Leland Stanford Junior 
University, USA
30,000.00 30,000.00 1-Jan-14 29-Sep-15 University
Natalie Muzzio, Contract & Grant 
Officer, Office of Sponsored Research, 
Leland Stanford Junior University, 3160 
Porter Drive, Suite 100, Palo Alta, CA 
94304-8445, USA
Centers for Disease 
Control and Prevention, 
USA
Addressing Emerging Infectious Disease in 
Bangladesh
SUB-15-011 GR-01215
The Governing Council of the 
University of Toronto, 
Canada
19,104.05 24,000.00 19-Mar-15 1-Sep-15 University Drew Gyorke
Grand Challenges 
Canada (GCC), 
Toronto, Ontario, 
Canada
Mother's Milk: Breast Milk Pasteurization for RMG 
Factory Workers in Bangladesh
SUB-15-004 GR-01253 Dr Tariqul Islam 0 0 4-Feb-15 31-Aug-15 Other Dr Tariqul Islam, Radiologist
International Centre for 
Diarrhoeal Disease 
Research, Bangladesh 
(ICDDR, B)
Operational Research-A Sustainable Social Enterprise 
Model for Increased Tuberculosis Case Detection and 
Treatment in the Private Sector using Mass Screening, 
X-ray and GeneXpert MTB/RIF Scale-up Approach in 
Bangladesh (icddr,b Mohakhali TB Centre)
SUB-15-022 GR-01020 Valid Nutrition, Ireland 10,260.00 10,260.00 15-May-15 15-Aug-15 Other Valid Nutrition, Ireland
Department for 
International 
Development (DFID), 
Bangladesh
icddr.b Grant 2012-2017 from DFID
SUB-15-019 GR-01179
Village Education Resource 
Center (VERC), Savar, 
Dhaka, Bangladesh
11,174.84 860,000.00 1-May-15 31-Jul-15 Local NGO Shaikh Abdul Halim
Grand Challenges 
Canada (GCC), 
Toronto, Ontario, 
Canada
A One Health Approach to Japanese Encephalitis in 
Bangladesh: Vaccinating Pigs to Save Human Live
SUB-14-028 GR-00741
Dhaka Shishu (Children) 
Hospital
13,477.80 1,050,000.00 1-Dec-14 30-Jun-15 Hospital Prof (Dr) Waqar A Khan, DSH
University of California, 
Berkeley, USA
Measuring the Benefits of Sanitation, Water Quality 
and Handwashing Interventions for Improving Health 
and Development (WASH Benefits)
SUB-15-008 GR-01252
Population Services and 
Training Centre (PSTC), 
Dhaka, Bangladesh
778.14 60,000.00 1-Jan-15 30-Jun-15 Local NGO Zakera Hannan Rubyat
Food and Agriculture 
Organization of the 
United Nations (FAO), 
Italy
Strengthening Street Cart Food Safety through 
Interventions among Street Food Vendors in Dhaka 
City
SUB-15-010 GR-01252
Khulna Mukti Sheba 
Songstha (KMSS), Dhaka, 
Bangladesh
780.18 60,000.00 1-Jan-15 30-Jun-15 Local NGO Dr MA Hannan
Food and Agriculture 
Organization of the 
United Nations (FAO), 
Italy
Strengthening Street Cart Food Safety through 
Interventions among Street Food Vendors in Dhaka 
City
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SUB-14-023 GR-01014 SHIMANTIK 12,606.00 12,606.00 1-Oct-14 31-May-15 Local NGO
Mr Kazi Moksedur Rahman, ED - 
Shimantik
Swedish International 
Development 
Cooperation Agency 
(Sida), Bangladesh
Research Cooperation Between sida and icddr,b on 
Continued Core and Project Support During the Period 
2012-2015
SUB-13-025 GR-01072
ICHSH: Ins of Child Health 
& Shishu Sastha Foundation
26,945.44 2,076,400.00 1-May-13 30-Apr-15 Other Professor M.R. Khan
Stiftung zur Foerderung 
der 
gastroenterologischen 
Forschung (FGF), 
Switzerland
Randomized, Controlled Clinical Trial of Short-stay 
versus Standard Day-care Management of Severe 
Childhood Pneumonia in Dhaka, Bangladesh
SUB-13-026 GR-01072 Radda MCH-FP Centre 11,095.34 855,000.00 1-May-13 30-Apr-15 Local NGO Dr. S.M. Mohiuddin Kamal
Stiftung zur Foerderung 
der 
gastroenterologischen 
Forschung (FGF), 
Switzerland
Randomized, Controlled Clinical Trial of Short-stay 
versus Standard Day-care Management of Severe 
Childhood Pneumonia in Dhaka, Bangladesh
SUB-15-003 GR-01236 IPHN, Dhaka, Bangladesh 7,326.19 564,900.00 5-Feb-15 30-Apr-15 Local NGO Dr Taherul Islam Khan
Marie Stopes, 
Bangladesh
Continuing the HIV Testing and Counseling (HTC) 
Services through the JAGORI Unit of icddr,b
SUB-15-012 GR-00864
LAMB Hospital, Parbatipur, 
Dinajpur
5,000.00 5,000.00 1-Feb-15 30-Apr-15 Hospital Dr Louise Tina Day and Ms Joanne Nout
University Research 
Co., LLC
Implementation Research for Testing Effective 
Strategies to Expand and Improve Maternal, Newborn 
and Child Health, Nutrition, Reproductive 
Health/Family Planning and Tuberculosis Services in 
Bangladesh (TRAction Project)
SUB-14-022 GR-01020 RADDA MCH-FP Centre 2,698.45 207,000.00 1-Oct-14 31-Mar-15 Local NGO
Dr S M Mohiuddin Kamal, ED, RADDA 
MCH-FP Centre
Department for 
International 
Development (DFID), 
Bangladesh
icddr.b Grant 2012-2017 from DFID
SUB-15-001 GR-01020
icddr,b Employees 
Multipurpose Cooperative 
Society Ltd.
4,923.19 382,800.00 1-Jun-13 31-Mar-15 Local NGO Dr Anowar Hossain/Mr Golam Mustafa
Department for 
International 
Development (DFID), 
Bangladesh
icddr.b Grant 2012-2017 from DFID
SUB-15-013 GR-01029
CHRF: Child Health 
Research Foundation
38,000.00 38,000.00 1-Jan-15 31-Mar-15 Foundation Dr. Samir Saha
University of 
Washington
GAVI Full Country Evaluations - Inception Phase
SUB-15-015 GR-00864
National Institute of Diseases 
of the Chest and Hospital, 
Bangladesh (NIDCH), 
Dhaka, Bangladesh
195.05 15,000.00 1-Jan-15 31-Mar-15 Hospital Professor (Dr) Rashidul Hasan
University Research 
Co., LLC
Implementation Research for Testing Effective 
Strategies to Expand and Improve Maternal, Newborn 
and Child Health, Nutrition, Reproductive 
Health/Family Planning and Tuberculosis Services in 
Bangladesh (TRAction Project)
SUB-15-014 GR-00864
Johns Hopkins Bloomberg 
School of Public Health 
(JHBSPH), USA
30,000.00 30,000.00 1-Mar-15 30-Mar-15 University Dr M Hafizur Rahman
University Research 
Co., LLC
Implementation Research for Testing Effective 
Strategies to Expand and Improve Maternal, Newborn 
and Child Health, Nutrition, Reproductive 
Health/Family Planning and Tuberculosis Services in 
Bangladesh (TRAction Project)
SUB-14-006 GR-01080 brac, Dhaka, Bangladesh 72,305.05 5,567,923.00 1-Mar-14 23-Mar-15 Local NGO Dr Md Akramul Islam, HNPP, brac
Interactive Research & 
Development (IDR 
FZC), UAE
Social Enterprise Model for Increased TB Case 
Detection & Treatment and GeneXpart Scale-up
SUB-14-008 GR-01080 Syed Rajib Hossain 27,204.68 2,093,634.00 11-Mar-14 10-Mar-15 Other
Syed Rajib Hossain, 22/5 Eastern 
Housing Apartment, Hatirpul, Dhaka
Interactive Research & 
Development (IDR 
FZC), UAE
Social Enterprise Model for Increased TB Case 
Detection & Treatment and GeneXpart Scale-up
SUB-13-006 GR-00992 BRAC 259,618.46 19,979,872.00 1-Feb-13 31-Jan-15 Other Mrinal Kanti Biswas
University of Sydney, 
Australia
A Community-based Cluster Randomized Controlled 
Trial in Rural Bangladesh to Evaluate the Impact of 
the Use of Iron/Folic Acid Supplements Early in 
Pregnancy on the Risk of Neonatal Mortality
No. Grant No. Subcontracting Org..
Subcontract 
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V-03312 GR-01172 Dnet 793,845.00 1-May-15 1-Oct-15 Local NGO
Bernard Christopher Halsana, Head of 
Marketing, Aponjon, 4/8, Humayun Road, 
Mohammadpur, Dhaka-1207
Gates Foundation
Integrating Cash Transfer and Nutrition Promotion 
with Mobile
Total 7,556,725.44
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1. Use of Project Income
Observation
Risk
* Improper use of project income
* Imperfect sub-agreement
Recommendation
Please amend the agreement in consultation with icddr,b PI to specify the use of project income.
Management response
2. Required signatures on vouchers were not maintained
Observation
Risk
* Poor internal control
* Fraud
Recommendation
Management response
International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Annexure-II: Post Visit Report and Recommendations
Sub-contractee Organization: SHIMANTIK 
(SUB-15-006)
Monitoring Visit Date: 02 - 03 June, 2015
Shimantik earned Tk. 97,440.73 interest income from the project fund. The income was kept with the project
account. During our review, we found that there was no covenant between icddr,b and Shimantik regarding the use
of such income. 
During our review, we observed that Shimantik did not maintain the required signatures for approval/review
/checking on some of the vouchers properly. [refer voucher#BPV#19, 28, 35, 37, 48, 49]
Grant Title: Randomized Placebo-controlled Trial of Maternal Vitamin D Supplementation during Pregnancy and 
Lactation to Improve Infant Linear Growth in Dhaka, Bangladesh
Please ensure to collect the required signatures on the vouchers.
International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Annexure-II: Post Visit Report and Recommendations
Sub-contractee Organization: SHIMANTIK 
(SUB-15-006)
3. Receipt Signatures were not Taken
Observation
Risk
* Fraud
* Invoices are falsified or duplicated in order to generate a false payment.
Recommendation
Management response
4. Violation of Shimantik Finance Policy: Bank reconciliation
Observation
Risk
* Incorrect balance sheet and incorrect income statement
* Poor internal control
Recommendation
Management response
Please ensure to collect the required receipt signatures on the vouchers.
During our review, we observed that Shimantik did not collect the required signatures on some of the vouchers 
properly. [refer voucher#BPV#53]
According to the financial rules of Shimantik, monthly bank statement should be collected within the seventh day of 
the next month and the statement should be reconciled with the cash book every month.
But, Shimantik prepared the reconciliation statement only when we asked for the reconciliation statement prior to 
the visit. We also noticed that Tk. 5,207 was advised to the bank to transfer to Shimantik account from the project 
account as staff development cost through deposit slip. Bank deducted the amount from the project account but not 
deposited the amount to Shimantik account inadvertently. It was identified while doing the said bank reconciliation.
Ensure that the bank Reconciliation is completed to verify cash and reconcile back to bank statement per policy. 
Also send us a documentary evidence that bank is deposited Tk. 5,207 to Shimantik account.
International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Annexure-II: Post Visit Report and Recommendations
Sub-contractee Organization: SHIMANTIK 
(SUB-15-006)
5. Violation of Value Added Tax General Order No-25/Mushak/2013, Dated: 06 June, 2013
Observation
Risk
* Violation of Government regulations
* Penalty for not deducting VAT & Tax at souce
Recommendation
Management response
6. Internal Audit Report of Shimantik by Brac under Global fund funded for "Expanding Coverage of  
Malaria Prevention and Control in Bangladesh"
Observation
Risk
* Non-compliance
Recommendation
Management response
According to the general order, the following organizations were asked to deduct VAT at source: Government 
organizations; Semi-Government organizations; Autonomous bodies; Non-government organizations (NGOs); 
Banks; Insurance companies; Financial institutions; Limited company; and Educational institutions. Shimantik 
belongs to Non-Government organization group.
We found that Tk. 721,660 was paid till March 2015 to "Cresescent Enterprise" as car rent. But, Shimantik did not 
deduct VAT at source during the payments. Also, Shimantik did not deduct VAT and tax at souce for the current 
rented office for the project at Azimpur. 
Collect VAT payment receipts from "Cresescent Enterprise" for the payments made and submit to icddr,b
During our review we checked the above mentioned report and found the following observations:
1. Short/excess leave balance shown,
2. Deducted bonus not paid to resigned health workers, 
3. Over writing found in leave register, 
4. Fixed assets register had not been updated inadvertently, etc.
Please send us a copy of your responses and corrective action plans against each observations.
